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MEDICINE. 





(551) Vaecination a3 a Prophylactic against 
Inflaenza,. 
GoLpscHMIpT (of Madeira) some time ago ad- 
duced evidence (Berlin. klin. Woch., November 
19th, 1890) that vaccination had a prophylactic 
influence as regards influenza. An epidemic of 
small-pox broke out in November, 1889, and 
rapidly extended over the island. In January, 
1890, influenza made its appearance, the epidemic 
reaching its height in February and March, dis- 
appearing gradually in May. Just at the time it 
was becoming severe revaccination was being ex- 
tensively practised on account of the contem- 
poraneous invasion of small-pox, and it was ob- 
served that all successfully revaccinated persons 
remained exempt from influenza. Goldschmidt 
observed 210 cases of revaccination, 112 being 
successful. Out of the 98 without result, only 15 
contracted influenza, and even these were very 
slight cases. In an isolated villa with 26 in- 
mates, of whom 14 were not revaccinated, all the 
latter were attacked with influenza, in two cases 
very dangerously ; while all those who had been 
revaccinated remained free. In a recent paper 
(thid., November 2nd, 1891) Goldschmidt com- 
pares the statistics of the German army for 1889 
with others relating to the civil population. The 
former show that 55,263 men (11 per cent.) were 
attacked withinfluenza. Of these, 60 died, giving 
a mortality of about 0.1 per cent., or a death-rate 
of 0.01 per cent. for the entire army. Of the men 
enrolled during 1889, 85 per cent. were vaccin- 
ated with, and 15 per cent. without, result. 
Assuming the same proportion for the whole ser- 
vice, there would be 75,900 men revaccinated 
without result, a number much larger than that 
of the influenza cases. Berlin showed a death- 
rate from influenza of 0.12 per cent. of its civil 
population (1,875 deaths), and Paris one of 0.25 
per cent. (5,630 deaths); while that for the Ger- 
man army (0.01 per cent.) amounted to only one- 
twelfth of that for Berlin, and one-twenty-fifth of 
that for Paris. This result repeats itself with but 
slight variation for all other German and non- 
German towns. The relative proportion of influ- 
enza cases to population must therefore have been 
much greater for these towns than for the army, 
and their mortality must also have been greater, 
since that for the army (0.1 per cent.), if applied 
to Berlin with its 1,875 deaths, and to Paris with 
its 5,630 deaths, would indicate a larger number 


of influenza cases than their actual populations. 
From the most trustworthy sources, a mortality 
of 0.3 for Berlin and one of 0.4 for Paris may be 
assumed as not far from the truth. These num- 
bers would indicate an extent for the epidemic 
of 40 per cent. and 62 per cent. of the populations 
of Berlin and Paris respectively, as compared 
with 11 per cent. for the German army. A num- 
ber of garrisons remained quite exempt, even 
where there was no isolation, while the civilians 
suffered severely. Goldschmidt considers that 
the relative immunity conferred by vaccination 
is probably not lasting. 


(552) Woolsorters’ Disease. 

In the Arch. de Méd. Evpérimentale, August, 1891, 
8S. Lodge gives an account of broncho-pulmonary 
charbon with five cases. In a short historical 
sketch attention is drawn to the diminution of 
the disease since 1884, when precautionary mea- 
sures were enforced. A few cases are still seen 
owing to the occupation sometimes being carried 
on in private and with neglect of precautions. The 
smell and irritant properties of the dust are well 
recognised. The following are among the sym- 
ptoms: Malaise, bodily fatigue and somnolence, 
coryza and lachrymation, cough, at first dry then 
with expectoration containing anthrax bacilli, 
and difliculty in taking a deep breath. Palpita- 
tion, nausea, and vomiting may be present, and 
the author looks upon a feeling of constriction at 
the base of the chest as pathognomonic. Physical 
examination reveals a bilateral plevrisy with 
moderate effusion and also foci of broncho-pneu- 
monia. The urine contains albumen and some- 
times even sugar. The temperature is never above 
normal. When fatal the disease lasts about six 
days. If the patient’s occupation be unknown 
the diagnosis may be difficult. The prognosis 
should be cautious. Attention is drawn in the 
morbid anatomy to cedema in the tissues of the 
neck and mediastinum. There is fluid in the 
pleural and pericardial sacs. Besides injection 
of the bronchial mucous membrane there are ele- 
vations of a deep red colour. The organisms are 
mostly found in the submucous tissue and also in 
the broncho-pneumonie foci. The spleen is 
usually normal in size. Prophylactic measures 
consist in ventilation and burning the dust col- 
lected in the ventilators, in the disinfection of 
the hands, and the use of special clothes. Eating 
in the workshop is forbidden. The diseased wool 
should also be disinfected by superheated steam 
—a point not enjoined in the regulations, 

(553) Anesthesia with Neuroma. 

Watton (Journ. of Nerv. and Ment. Dis., November, 
1891) records a case in which removal of a neu- 
roma from the radial side of theleft index finger 
was foliowed by disappearance of long-standing 
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anesthesia. The tumour originated from a chisel 
cut 14 years prior to the operation; the loss of 
sensation in the finger had existed from the time 
of the injury. For some months before treat- 
ment the patient suffered from paresthesiz, ex- 
tending from the left digits to the shoulder ; tac- 
tile sense was diminished over the palmar surface 
of the hand, and there was an area of anesthesiaon 
the front of the chestandrightthigh. Four months 
after the operation the recovery of sensation in 
the finger was practically complete, and the other 
sensory disorders had disappeared. 

(554) Paralysis of the Arm caused by Pressure. 
Srern (Berlin. klin. Woch., November 9th, 1891) 
reports the following case. A man, aged 27, 
came under observation on account of a poisoned 
finger. In spite of treatment ihe finger, the 
hand, and finally the arm became greatly swollen. 
On the twelfth day a piece of india-rubber tubing, 
about the thickness of the finger, was, in the 
hope of checking the swelling, wound twice round 
the shoulder, the band passing from the axilla 
across the middle of the clavicle, and back to the 
axilla. By degrees the wound in the finger 
healed and the swelling subsided, when the india- 
rabber band, after remaining im situ for six weeks, 
was removed. [ven before its removal the 
patient noticed some loss of power in the 
arm, and the failure of power gradually in- 
creased after removal, in spite of electrical treat- 
ment. Eventually the arm became emaciated 
and completely paralysed. The shape of the 
clavicle was found greatly altered, the pressure 
having produced a marked twisting of the bone. 
The scapula on the affected side was smaller than 
on the other, and lay higher and nearer to the mid- 
dle line. The whole of the muscles surrounding 
the shoulder. joint were atrophied. In length the 
injured arm measured 2} inches less than the 
other, its bones, too, being more slender. The 
electrical irritability of the muscles was totally 
abolished, both for galvanic and faradic currents. 
As regards cutaneous sensitiveness, the two arms 
were at times apparently equal, at other times 
there was some impairment on the affected side. 
Thermometrically, the latter was the cooler by 
7° to 11° F. These phenomena, in Stern’s 
opinion, were wholly due to compression of the 
— plexus and clavicle by the india-rubber 

an . 





SURGERY. 





(555) Splenectomy. 
At the Surgical Congress recently held in Rome 
A. Turretta (Rif. Med., November 20th, 1891) _re- 
ported the following case: A woman, aged 26, had 
a tumour in the abdomen reaching from the pubes 
to the umbilicus. It measured 19 centimetres in 
length by 13in breadth, and was identified as the 
spleen by its shape. It lay as a rule in the hypo- 
gastric region and a little towards the left side, 
but it could be pushed up into the right or left 
iliac fossa or into the right hypochondriac region. 
When lying down the woman felt little inconveni- 
ence except from disordered digestion, but in the 
erect position, especially when she attempted to 
work, the pain was very severe. The thyroid 
body was not visible nor was there any apparent 
enlargement of lymphatic glands. A diagnosis 
of movable hypertrophied spleen, of malarial 
origin, was made, and on July 19th, 1890, the 
organ was removed. An incision was made in 





the umbilicus to 7 centimetres below it. The 
spleen was easily drawn out through the wound. 

he pedicle, which was 7 centimetres in breadth, 
was tied in five different bundles, divided, and re- 
turned tothe abdomen after separate ligature of the 
vessels on the cut surface. Theabdominal wound 
was closed with sutures traversing its whole thick- 
ness. The spleen, after removal, when emptied 
of blood#weighed 645 grammes. It measured 17 
centimetres in length by 9 in breadth and 4} in 
thickness. On microscopic examination it pre- 
sented the characters of chronic hyperplastic 
splenitis, such as is usual in malaria. The 
—— made a good recovery at first, the wound 

eing completely healed on the seventh day and 
the abdomen showing no sign of enlargement and 
notenderness. Onthetenth day, however, she got up 
for some hours, contrary to instructions, and three 
days later a febrile process of remittent type set in. 
On palpating the abdomen in the situation of the 
pedicle an ill-defined swelling could be felt which 
was not tender to pressure. This swelling quickly 
increased in size to such an extent as to be 
noticeable on simple inspection, and pressure on 
it caused a disagreeable dragging feeling, which 
was perceptible at the same time in the epigas- 
tric region and in the external cicatrix. The 
swelling and tenderness gradually decreased, but 
there was considerable constitutional disturb- 
ance. Turretta concluded that asmall focus of 
suppuration existed round one of the ligatures, 
but attempts to reach this with a Pravaz 
needle pushed into the lumbar region were un- 
successful. As the patient was losing ground, on 
September 10th, fifty days after the operation, an 
incision was made in the left loin, but no pus was 
found. The ey bore this additional opera- 
tion fairly well, but the febrile process went on 
as before. The general condition, however, soon 
began to improve in spite of the fever, which did 
not cease till September 25th. Ten days later 
the patient was discharged in fairly satisfactory 
condition. She was seen again in August, 1891, 
when she was found to be in excellent health, 
without any trace of anzemia. 


G. Ruaar (iid.) reported a case of splenectomy 
for malarial enlargement of the organ in a 
woman, aged 23. The point to which he par- 
ticularly wished to call attention was the in- 
cision, which was transverse in direction, and 
extended from just below the costal arch on the 
left side to the middle line one finger’s breadth 
above the umbilicus. This enabled him to tie 
the splenic artery without difficulty, and by mas- 
mas of the spleen to empty it of its venous blood 
before removal. The wound was large enough to 
allow of the extraction of a mass 24 centimetres 
in length by 12 in breadth, and weighing 1} kilo- 
gramme (2) lbs.) The left rectus abdominis 
was divided in the incision, but Ruggi holds that 
this can be done with impunity above the level 
of the umbilicus, as, owing to the aponeurotic 
sheath enclosing the muscle and the linez ten- 
dinez intersecting it, there is not much retrac- 
tion, and the divided ends can be brought to- 
gether with sutures. The patient made a good 
recovery, and a photograph of her taken about a 
year after the operation was shown. She was 


then in the fifth month of pregnancy. In answer 
to a question, Ruggi stated that the spleen was 
somewhat displaced. 
just described so far only in one case. 


He had used the method 
There 





the linea alba, extending from 3 centimetres above 





seemed to be no tension on the cicatrix. 
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MonTENOVESI (thid., November 23rd, 1891) re- 
ported a case of splenectomy in a woman, aged 
22, who, since the age of 10, had suffered every 
summer, and sometimes likewise in the winter, 
from malarial fever. She was admitted into the 
8. Giacomo in Augusta Hospital, at Rome, com- 
laining of weight and constant pain a little 
elow the left hypochondrium. On examination 
under chloroform a tumour was found extending 
from the eleventh rib on the left side downwards 
to about four centimetres from the anterior supe- 
rior iliac spine. Splenectomy was performed, the 
sutures being removed on the eleventh day. On 
the following day, during a vivlent fit of cough- 
ing, the wound, both cutaneous and peritoneal, 
gave way, the omentum and intestine coming 
out through it. It was stitched up again with 
sutures passing through the whole thickness of 
the abdominal wall, and recovery took place 
without further interruption. The blood, when 
examined before the operation, contained an ex- 
cessive number of white corpuscles, but no plas- 
modia ; since the operation there has been a 
notable improvement in this respect. 
(556) Treatment of Appendicitis. 
At a meeting of the Philadelphia County Medical 
Society, held on September 28th, surgical inter- 
vention in cases of appendicitis was strongly 
advocated by J. Price, W. W. Keen and T. S. 
Morton. Price argued in favour of an early 
operation, showing that whilst the mortality 
under expectant and medical treatment is very 
high, that from early laparotomy is less than 4 
per cent. The operation, it is held, should be 
erformed before general septic peritonitis has 
een set up, before pus has flowed freely into the 
pelvis, and before complete septic paresis of in- 
testine has set in. Morton, in dealing with acute 
appendicitis, would operate as early as the third 
day of the disease, if the patient up to that time 
has failed to improve to any marked degree under 
rest, restricted diet, purgation, and topical appli- 
cations. Laparotomy should invariably be per- 
formed as soon as the presence of pus is certain; 
when peritonitis is developing and spreading; 
when signs of sudden rupture of an abscess into 
the peritoneal cavity appear; and when sep- 
ticemia has followed septic absorption. This 
surgeon thinks that in some cases of frequently 
recurring appendicitis excision of the appendix 
might in certain cases be undertaken in a 
quiescent interval. In the discussion W. Pepper 
as a physician took strong objection to much that 
had been proposed. He held that if every case of 
appendicitis were operated on, the mortality 
would be increased tenfold, adding that most cases 
recover under medical treatment, and remain per- 
manently well. Bryant (of London) agreed with 
Pepper stating that whilst convinced that opera- 
tive treatment was most valuable in appendicitis, 
he was equally convinced that delay in operating 
was, in the majority of cases, the wisest course. 


(557) A New Treatment for Tuberculous Glands. 
A. Sucuarp (Rev. Méd. de la Suisse Rom., Novem- 
ber 20th, 1891) states that he has frequently had 
occasion to notice in his ,practice at the baths 
of Lavey that in cases in which enlarged glands 
have been removed by the most skilfui surgeons 
new glandulsi enlargements have appeared 
in the viciz:iiy of the cicatrix within a few weeks 
of the operation. On the other hand he has no- 
ticed among the peasants of the Canton cf Valais 
that enormous glandular swellings of tie neck, 








when exposed to rain, sun, and other irritations, 
often suppurate rapidly, discharging through 
several openings; in these cases the scars left 
were often very disfiguring, but, on the other 
hand, the cure was radical, and when seen many 
years afterwards there was no trace of new enlarge- 
ment. Suchard concludes that the extirpation 
of tuberculous glands, however carefully per- 
formed, does not radically cure the disease. He 
holds that inflammatory reaction in a gland may 
circumscribe the process, and finally bring about 
complete elimination both of the diseased tissues 
and of the tubercle bacilli. He argues, therefore, 
that the rational method of treatment in these 
cases is to encourage suppuration in the swollen 
glands, whilst at the same time avoiding as far as 
possible the formation of unsightly scars. For 
this purpose Suchard uses electrolysis in the fol- 
lowing manner. The base of the gland is en- 
circled with a loop of thick copper wire com- 
pletely covered with skin or other protecting ma- 
terial, soas to avoid the formaticn of eschars. 
This loop being connected with the positive pole, 
the negative pole under the form of a thick cop- 
per wire is applied to the centre of the gland, 
which is made prominent by the pressure of the 
copper loop encircling it. The strength of the 
current should be 15 to 20 milliampéres. After 
a few sittings a red point becomes visible on the 
surface cf the gland; a fine steel needle is then 
substituted for the copper wire, and this needle 
is applied to the red spot, the intensity of the 
current being increased to about 30 milliampéres. 
At the point where the needle is in contact with 
the skin there first appears an intense redness, 
which afterwards becomes brownish ; next white 
foam is seen, and the needle penetrates the gland 
without difficulty. The pain is usually not in- 
tolerable; if it becomes too severe, the needle is 
withdrawn for a moment, and then applied again, 
or the operation may be adjourned till the follow- 
ing day. A small black eschar can then be seen, 
which is easily penetrated or scraped away. A 
sinus leading into the interior of the gland is 
thus established, and allows of the rapid elimin- 
ation of its contents, this process being much 
assisted by stimulation of the neighbourin 
tissues by hot douches, massage, and the loca 
application of electricity. 





(558) Laryngectomy for Cancer. 
At a meeting of the Vienna Medical Society, on 
October 30th (Deutsche med. Zeit., November 9th 
1891), Hochenegg showed a man on whom he ha 
performed complete extirpation of the larynx for 
cancer on June 29th, 1891. The patient had been 
suffering for some time from dyspnoea and dys- 
phagia; there was a tumour ¢s large as a man’s 
fist on the right side of the neck, and laryngo- 
scopic examination revealed a very small cancer 
in the right pyriform sinus. The external tumour 
was first removed, together with five centimetres 
of the jugular vein. The larynx was next laid 
open, when it was seen that the cancer had 
attacked the left, as well as the right, side of the 
organ, and had also partly invaded the pharynx 
and cesophagus. The whole of the larynx and 
art of the pharynx and cesophagus were removed. 
The cesophagus was then united to the posterior 
wall of the trachea, in order to prevent the 
trickling of discharges between the two tubes, 
and the first step of an cesophagoplastic opera- 
tion was perormed by fixing the superfluous 
skin from each side of the neck to a stri 
of the cesophageal wall which had been left 
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behind. A cannula was introduced into the 
trachea, and the wound plugged with iodo- 
form gauze. On August 24th the cesophagoplasty 
was completed by dissecting up a quadrangular 
flap of skin from the right side of the neck and 
fixing it to the remaining part of the pharynx on 
one side and to the esophagus on the other, so 
that the upper part of the gullet and the greater 
part of the pharynx, as reconstructed, consisted 
of skin. The new gullet acted very well, the pa- 
tient being able to swallow solid food without 
difficulty. Hochenegg claims this as the first 
completely successful case of cesophagoplasty. 
The patient was wext provided with a special 
apparatus, by means of which he was able to 
speak so as to make himself understood. In the 
discussion which followed, Professor Schrétter 
said he had seen several patients who, after hav- 
ing had the larynx completely removed, had been 
able to speak without any apparatus. In such 
cases the laryngoscope showed that the mucous 
membrane formed folds bearing a close resem- 
blance to the true vocal cords. At the same 
meeting Eiselsberg showed a man, aged 43, on 
whom he had performed extirpation of the whole 
of the larynx, with part of the cesophagus, for 
cancer, and who was able to speak intelligibly 
through an artificial larynx constructed on the 
principle of that of Gussenbauer. 


A. G. Root reports (N. Y. Med. Journ., October 
17th, 1891) a case of extirpation of the larynx for 
cancer, performed by Dr. Greville Macdonald, of 
London. The patient, a man aged 41, had been 
gradually losing his voice, and on examination 
an irregular greyish tumour was seen filling the 
anterior half of the glottis and concealing the 
anterior three-fourths of the vocal cords; micro- 
scopic examination of a portion removed through 
the mouth showed it to be entirely made up of 
epithelium. In deference to the opinion of others, 
intralaryngeal treatment was ‘rst adopted; por- 
tions of the growth were removed with forceps, 
this being followed by profuse hemorrhage. The 
voice was completely restored, and on laryngo- 
scopic examination there seemed to be nothing 
left of the growth, but the vocal cords were uni- 
formly thickened and reddened. A month later 
the electric cautery was applied to a suspicious 
spot on the left cord, and about four months and 
a half afterwards recurrence was so distinct that 
it was decided to remove the left side of the 
larynx to which the disease appeared to be 
limited. On dividing the thyroid cartilage the 
growth was seen to be much larger than was 
expected, and a portion of the right side was 
removed as well as the left. The patient left the 
hospital three weeks after the operation in good 
health, and with a strong, distinct, though some- 
what hoarse, voice. Seven weeks after this 
operation recurrence was so marked that the 
whole remaining part of the larynx was removed. 
Recovery was rapid, and the man was fitted with 
a Durham’s cannula provided with an upper tube 
passing up towards the pharynx. He “is now 
able to speak in a loud voice, though somewhat 
hoarse, but not monotonous. The sound is pro- 
duced by the vibration of the mucous membrane 
of the pharynx.”’ 





MIDWIFERY AND DISEASES OF WOMEN. 





(559) Difficulty of Lithotrity in Women. 
Guyon (Ann. de Gynéc., October, 1891) observes 
that lithotrity is far harder in women than in 


men. The introduction of the lithotrite is easy, 
but the female bladder is either too readily dis- 
tended or much contracted through pain. In 
women there is no pouch in the lower and pos- 
terior part of the bladder as in man, so that a 
stone may lie in any part of the vesical cavity. 
In woman a pouch must be made by pressing 
the angle of the lithotrite downwards, so that 
the calculus slips down and may readily be 
seized and crushed. This manceuvre is easy 
when the bladder is healthy. When cystitis ex- 
ists it is very difficult and the calculus must 
first be ‘seized, then brought into the lower part 
of the bladder and crushed. In some cases, the 
stone keeps persistently in the uppermost | nei 
of the bladder and has to be crushed there. This 
condition seems associated with a tendency in 
the walls of the bladder to fall in and close like 
the leaves of a portfolio. The results of litho- 
trity are much the same in both sexes. Guyon 
has repeatedly seen recovery within a few days, 
without fever, in women after lithotrity. 


(560) Electricity in the Treatment of Uterine 

Fibroids. 
CHEVRIER (Nouvelles Arch. d’Obstét. et de Gynéc. 
October and November, 1891), after careful clini- 
cal research, has arrived at the following conclu- 
sions. The results following electricity in the 
treatment of uterine fibromyomata are incon- 
stant and unsatisfactory ; most of the patients, 
sooner or later, are obliged to undergo surgical 
operations for which they are not so well pre- 
pared as before the electric treatment. As a 
solvent of exudations, galvanism is absolutely 
ineffective. As an analgesic, it is very untrust- 
worthy. As a hemostatic, it gives fair results. 
Removal of the appendages does not give worse 
statistics than galvanism, and its results are bet- 
ter as to the rapidity of rel‘ef and duration of 
effects. In pedunculated tumours the continu- 
ous current is quite useless. Castration gives 
satisfactory results, but in these cases removal 
of the tumour is indicated, especially when pain 
and symptoms of pelvic pressure are well 
marked. 


(561) Hematoma of Tube: Suspected Tabal 
Gestation. 
THEILHABER (Miinch. med. Wochenschr., No. 28, 
1891) recently read notes of an instructive, yet 
doubtful, case before a Society at Munich. The 
patient had borne three children ; the last was 8 
years old. The last poe was on January Ist, 
1891. On February 5th she was seized with sharp 
pains, as though in labour, and discharged a 
mass resembling an ovum. Continuous flooding, 
with pain, followed for eight weeks. In the left 
lateral fornix a soft, round, movable tumour 
could be felt; it did not fluctuate. The uterus 
was retroflexed to the right, and not enlarged. 
The left ovary could be felt, but not the right. 
There was no sign of pregnancy besides pigmen- 
tation of the lineaalba. Twelve days later the 
tumour appeared to be larger. Abdominal sec- 
tion was performed. The left tube was found to 
run into the tumour, which was universally ad- 
herent; the ovary lay behind and external to it. 
The tumour was removed, and the patient re- 
covered. It was one inch and a-half in diameter, 
and consisted of dilated and thickened tubal 
wall. The cavity contained a firm coagulum, a 


third part of which was firmly adherent to the 
There was no stricture of the 


wall of the tube. 








One 


tubal canal, and the ostium was patent. 
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microscopic section through the tube and ad- 
herent clot was examined; no products of con- 
ception were detected, but signs of tubal catarrh 
were present. Nevertheless, Theilhaber believes 
that the history indicated early tubal gestation, 
and intends to make a further examination of 
the case. The tubal catarrh was, in his opinion 
ee cause of abnormal pregnancy in the affected 
ube. 


(562) Incomplete Removal of Diseased Ovaries. 
At a meeting of,the Société de Chirurgie, Routier 
(Ann. de Gynéc. et d’ Obstét., November, 1891) said 
he objected on principle to Pozzi’s method of con- 
servative operations on sclero-cystic ovaries. 
Conservative surgery, he holds, is irrational in 
cases of the kind, in odjphoro-salpingitis, and in 
eases of sclerosed ovaries where the tube is 
healthy. Pathological anatomy shows that in 
ovaries under these conditions all the ova tend 
to cystic degeneration. The stump left with part 
of the ovary on it is liable to a return of disease, 
with the attendant sufferings for which the 
patient originally desired operation. At the same 
time, the patient is just as surely sentenced to 
sterility as though the whole of the appendages 
had been removed. The failures in many cases 
included in long series of operations for the entire 
removal of the appendages are in no small part 
due to the imperfect removal of an ovary; thus a 
piece of ovarian tissue may be left on the distal 
side of the stump. It is equally unsatisfacto 
when the Fallopian tube is purposely left behind. 
In one instance Routier failed to cure a case of 
hemorrhagic metritis with the curette. Here 
moved the ovaries and left a healthy tube, but all 
the troubles returned—a fact favouring Tait’s 
theory on menstruation. At length Routier had 
to remove the uterus by the vagina. In two other 
cases, in women with metritis and retroflexion. 
where the curette had cured the flooding but aot 
the pain, he fixed the uterus in position by hys- 
teropexy, but left unremoved the almost heslthy 
appendages on one side. A few menths later he 
was compelled to perform vaginal hysterectomy. 
Pozzi replied that it was not by any means cer- 
tain that a woman must necessarily remain sterile 
after conservative operations on the ovary of the 
kind which he recommerded. 


(563) ** Petit Retour.” 
G. Etrenne (Arch. de Toc. et de Gynéc., Novem- 


ber, 1891) has made some researches at the 
Maternity of Nancy in relation to Rémy’s paper 
on the petit retour de s couches (see SUPPLEMENT, 
September 5th, 1891, p. 76). Rémy held that the 
‘““show’’ was either due to some accident, or was 
a true but abortive catamenial process. Etienne 
considers that the latter opinion is more probably 
correct than the first. He found that the petit 
retour was usually associated with certain well- 
known phenomena common in menstruation, as 
elevation of the fundus, fits of colic, rise of tem- 
perature, and herpes labialis. One or more of 
these symptoms occurred in women who had 
often experienced them during menstruation. 
Etienne found that in six cases the petit retour 
corresponded exactly to the menstrual period 
calculated from its last appearance before the 
pregnancy. In eight cases the petit retour came 
on at very nearly the calculated time. In three 
the appearance of the petit retour could not be so 
accurately calculated, as the three patients were 
irregular. In six cases the date of appearance of 
the petit retour could be duly accounted for in re- 





lation to the last period, whilst in five only there 
was no relation to be made out by any such calcu- 
lation. The above evidence greatly favours the 
theory that the petit retour is menstrual not 
pathological. 


(564) Anosmia after Removal of Ovaries. 
GoTTSCHALK (Deutsche med. Woch., No. 26, 1891) 
removed the appendages from a virgin aged 36. 
She suffered from a myoma of the right broad 
ligament of the size of a man’s fist. It caused 
constant flooding and severe pain. For a year 
after the operation the period was regular; then 
it became irregular, and was on one occasion so 
profuse that the curette was used. After this 
treatment moderate hemorrhages occurred during 
the course of a year, at intervals of from eight to 
ten weeks. By this time the phenomena of the 
menopause were developing—such as hemicrania, 
sleeplessness, muscular pains, and mental agita- 
tion. At length the patient stated that she had 
lost the senses of taste and smell. Careful test- 
ing proved that taste was unimpaired, whilst the 
sense of smell was quite lost. Gottschalk believes 
that the anosmia was a neurosis associated with 
the artificial menopause. As to the continuation 
of the period and the floodings, Gottschalk at- 
tributes them to the fact that, though the ovaries 
were removed entire, a piece of tube was left on 
both sides. The tube or some nerve in its sub- 
stance doubtless plays a part in the phenomenon 
known as menstruation. 


(565) Tuberculosis of the Mammary Gland, 

G. Mannry (Bettrége zur klin. Chir., 1891, vol. viii, 
pt. 1) distinguishes two forms of primary tuber- 
culosis of the mammary gland. The first is very 
chronic, a low inflammation with induration, 
caseation, softening and the formation of granu- 
lation tissue lasting for an indefinite period. 
Abscesses, fistule, retraction of the nipple, and 
secondary infiltration of the axillary glands ap- 
pear in the course of years. The second form is 
intramammary cold abscess, a dense elastic swell- 
ing full of thin cordy pus. Transitional forms 
have been described. Tuberculosis of the breast 
is of a benignant character as it is poor in bacilli. 
The granulations contain many giantcells. The 
course of the disease is always slow. It appears 
to begin most frequently after pregnancy and lac- 
tation, and the marked symptoms—swelling and 
induration—take nearly two years to develop, and 
not till many months later do fistule form. It is 
this last symptom that causes the patient to seek 
medical advice, as the disease is hardly ever pain- 
ful. The first variety of tuberculous breast is not 
easy to diagnose, except when advanced. Cold 
abscess of a tuberculous breast is much more 
readily recognised, especially as it is usually as- 
sociated with tubercle elsewhere. Mandry ad- 
vises amputation with clearing out of the axilla 
as the right treatment for tuberculons breast. He 
has observed 7 cases and describes 21 others re- 
corded. One of the 28 was in a male patient. 





——— ——————— 


PHARMACOLOGY AND THERAPEUTICS. 
(566) The Action of the Cantharidinates, 
Heryna describes (Therap. Monatshefte, Novem- 
ber, 1891) the action of cantharidinate of potas- 
sium in twenty cases of combined pulmonary and 
laryngeal phthisis. There was pain after the 
injections, but this could generally be done away 
with by previously injecting a few drops of a 10 
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per cent. solution of cocaine. The injections were 
made with strict antiseptic precautions, at first 
between the shoulder blades, and repeated every 
other day. There was no inflammatory reaction 
or abscess at the site of puncture, but occasionally 
a small tender swelling appeared. Before each 
injection the urine was examined, and every week 
the body weight registered. Where there was no 
fever previously a rise of 0.5° to 1° C. was noted 
in the temperature. In one case there was marked 
improvement in the voice, gwing to the swelling 
allowing a more exact approximation of the cords. 
Expectoration was easier, but there was no dimi- 
nution in the number of bacilli. The symptoms 
of urinary irritation, when present, were increased 
quantity of urine and a small quantity of albumen, 
with tenesmus and dysuria. They lasted a couple 
of days, and were relieved by opium. The details 
of four cases are then given in full. Considerable 
improvement was noted in cases 1 and 3. In 
cases 2 and 4 the initial improvement was not 
maintained, one patient being lost sight of, and 
the other ultimately dying of his general condi- 
tion. Inthe 16 remaining cases, 11 of which were 
very severe and 5 moderately so, the result was 
negative, the number of injections varying from 
three to fifteen. No positive result was obtained 
from any local application of the same solution to 
the larynx itself. Heryng agrees with other 
authors (1) that in early cases of laryngeal tuber- 
culosis these injections bring about in some 
instances a swelling of the infiltrated parts, anda 
rapid cleaning of the floor of the ulcer; (2) that 
healing is thus favourably influenced; (3) that 
with 0.2 milligrammes no irritative effect is noted 
in the urinary system; (4) that the treatment is 
contra-indicated in severe cases of laryngeal 
tuberculosis, and also when the general condition 
is unfavourable, or irritative symptoms as regards 
the alimentary tract or kidneys are present; (5) 
that with doses of over 0.3 milligrammes these 
irritation symptoms appear; and (6) that a dis- 
advantage of the treatment lies ina diffuse, rapidly- 
appearing local cedema, which increases the 
dysphagia. This oedema disappears of itself ina 
few days, but in case of out-patients it should be 
borne in mind. 





(567) Methylene Blue in Malaria. 
G. Lava (Gazz. degli Ospitali, November 29th, 
1891), reports two cases of malaria, in which he 
used methylene blue without success. In the 
first case a boy, aged 13, had been suffering from 
malarial fever for about three weeks. The blood 
contained a few plasmodia. The patient was left 
untreated for five days, in order to determine 
accurately the type of the disease, which was 
found to be of the simple tertian variety. On 
the sixth day of observation the administration 
of methylene blue was begun soon after the tem- 
perature had begun to fall. The amount exhibited 
daily was 50 centigrammes divided into five equal 
doses, one being given every three hours. This 
amount was given on five consecutive days, 
always at the period of the decline of the fever, 
and so timed that the whole amount should be 
taken five or six hours before the onset of the 
next attack. The treatment had little effect in 
reducing the pyrexia, while it appeared to shorten 
the period of intermission from twenty-four hours 
to about twelve. It had no effect on the plas- 
modia, nor on the general condition. In the 


other case (a brother of the first patient, aged 16) 
the type of disease was the same, and methylene 
From the re- 


blue was given in the same way. 











sult of these experiments, which were almost 
identical in the two cases, Lava draws the follow- 
ing conclusions: 1. Methylene blue has no cer- 
tain effect on malarial fever, even after five con- 
secutive doses. 2. Its action, so far as he could 
see, or to be limited to a temporary lower- 
ing of the maximum temperature, followed, how- 
ever, later on by exacerbation and by shortening 
of the period of intermission. 3. The plasmodia 
were not destroyed, nor even modified, by the 
therapeutic agent. 4. The enthusiasm of Gutt- 
mann and Ehrlich, founded on two successful 
cases (see SUPPLEMENT, October 17th, 1891, p. 126) 
is somewhat premature. 

(568) Dermatol as a Substitute for Todoform, 
Powers (Med. Record, October 17th, 1891) recom- 
mends dermatol in place of iodoform in all cases 
where the latter would be used, claiming for it 
several advantages over its rival. Dermatol isa 
basic gallate of bismuth, a fine yellow powder 
unaffected by exposure to light and air, and non- 
hygroscopic. The points in its favour upon 
which he lays especial stress are that it is rot 
poisonous and has no odour, that it is absolutely 
non-irritating and even allays irritation, that it 
can be sterilised by dry or moist heat, a fact 
which may be of advantage when gauze is em- 
ployed, and that it seems at present to lessen 
discharge to a greater extent and to favour 
epithelial formation to a greater extent than 
iodoform. The two points in which it is not 
superior to iodoform are that it does not seem 
to possess any special property against tuber- 
cle, and that it is insoluble. 

(569) Sulfaminol, 

SULFAMINOL or thio-oxy-phenyl-diamin (Bririsu 
MEDICAL JOURNAL, August 29th, 1891, p. 476) isa 
new antiseptic of the aromatic series recently 
introduced by Merck, of Darmstadt. According 
to Merck’s theory, the substance is decomposed 
in the animal body into carbolic acid and certain 
sulphuric compounds. To verify the statement, 
Wojtaszek, a Polish practitioner, carried out 
(Vratch, No. 39, 1891, p. 814) a course of experi- 
ments on rabbits, the drug being either injected 
under the skin (in the dose of 3 or 4 grammes per 
1 kilogramme of the animal’s weight) or given 
internally. He found that (1) when injected 
hypodermically the substance ‘‘simply formed 
a foreign body which became encapsuled within 
a few days;”’ (2) when given hy the mouth it 
was eliminated with the feces without under- 
going any decomposition; (3) in neither case 
did the — give rise to any physiological effect, 
except a trifling congestion of the gastric mucous 
membrane when given internally. The author 
concludes that sulfaminol is devoid of any phy- 
siological action. As regards its alleged anti- 
septic properties, they also seem to be about ni. 

(4570) Effects of Tuberculin on Tuberculous Guinea 

Pigs. 

E. Prune (Zeitschr. f. Hyg. u. Infectionskrankh., 
Bd. ii, 1891) gives an account of experiments 
made by him from the middle of April till Octo- 
ber 1891, as to the effects of small doses of tuber- 
culin on tuberculous guinea-pigs. Newly pur- 
chased animals were inoculated under the skin 
and fascia of the abdominal wall with pure 
cultures of tubercle bacilli. Some of the in- 
oculated animals were then treated with tuber- 
culin, whilst others were left untreated as 
controls. In the latter the course of events was 
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as follows:—-On the second day after the injec- 
tion, a nodule developed at the seat of inocula- 
tion, and in the second week the inoculation 
wound broke down and formed an ulcer discharg- 
ing cheesy pus; this ulcer showed no sign of 
healing but persisted till death. Contem).ora- 
neously with the beginning of the ulceration, the 
neighbouring lymphatic glands began to swell, 
and ina week or two some distant glands also 
became enlarged. Except slight rise of tempera- 
ture,no other symptom of disease was observed 
during the first month, but in the course of the 
second month there was exacerbation of fever, 
and the guinea-pigs began to lose flesh till at 
the time of death the weight was only two-thirds 
of what it had been at the time of inoculation. 
Adult animals died with generalised tuberculosis 
in from eight to eleven weeks (the average time 
being 63 days) after inoculation; younger ones 
sometimes died within six weeks. On _ post- 
mortem examination extensive tuberculous lesions 
were found in the lymphatic glands, the retina, 
the liver and especially the spleen, which was 
frequently enlarged to fifty or sixty times its 
normal size. The tuberculous process was much 
less advanced in the lungs than in the above 
mentioned organs, and was never present in the 
kidneys. With regard to the guinea-pigs which 


were treated with tuberculin, it was found that, 


at least 0.001 cubic centimetre of tuberculin had 
to be given to an animal weighing about 500 
grammes in order to produce any effect on the 
course of the disease. An animal treated in this 
way immediately after inoculation lived, as a 
rule, fourteen weeks. The process was not pre- 
vented by the treatment, but post-mortem ex- 
amination showed that in all the organs except 
the lung, the lesions were much less marked than 
in the control animals. In the lung, however, 
the tuberculous process was mucli more wide- 
spread and advanced than in the latter. Pfuhl 
seeks to explain this result by the theory that 
the longer duration of life in the animals treated 
with tuberculin, had given greater opportunity 
for the development of pulmonary tuberculosis 
than in the case of the controls. He next tested 
the effect of combining treatment with certain 
drugs, such as calomel, corrosive sublimate, 
chloride of silver, arsenic, cyanide of gold, 
creosote, etc., with tuberculin injections, but the 
results were no better than with the injections 
alone. Arsenic and silver moreover were badly 
borne. Lastly he tried the effects of larger doses of 
tuberculin and he found that the longer after 
the inoculation the treatment was begun, the 
more advanced was the tuberculous process, and 
the more cautious therefore one had to be as to 
the initial dose. In animals inoculated six 
weeks previously a dose of 0.01 cubic centimetre 
caused death within twenty-four hours. On 
the other hand, in one inoculated only four days 
before, an initial dose of 0.2 cubic centimetre 
could be given without any bad effect. The 
treatment, therefore, should be so regulated that 
the dose is increased by slow degrees. If after 
a dose, the general condition is powerfully affect- 
eda smaller one must next be given. By pro- 
ceeding in this manner, and giving the in- 
jections every second day, a guinea-pig can 
e brought to tolerate doses of 0.05-0.5 cubic 
centimetre, and when treated in this way life 
is very considerably prolonged, and the tuber- 
culous process is favourably influenced, as is 





little or no effect on pulmonary tuberculosis in 
guinea-pigs—a fact which the author attributes to 
the very slight local reaction which it causes in 
the lungs, but he admits that the reason of this 
is not clear. He can only say with Koch that there 
is a great difference between pulmonary tuber- 
culosis in guinea-pigs and the same disease in 
man. He is, moreover, obliged to confess that 
even in the case of guinea-pigs tuberculin does 
not confer immunity against tuberculosis. 





Gil) Methyl Violet in Affections of the Air 
Passages. 

Lincotn (N.Y. Med. Journ., October 31st, 1891) 
says that methyl violet is —_ efficacious in 
checking chronic suppuration due to diseased 
bone after removal of the latter, as well as in 
ulceration of mucous membrane, particularly 
aphthous affections of the mouth. In acute fol- 
licular inflammation it is also useful, and espe- 
cially so in chronic follicular affections of the 
tonsils and soft palate associated with the growth 
of micro-organisms (leptothrix). He used it in 
two cases of diphtheria, which recovered without 
sequel. One of these was a severe case of nasal 
diphtheria, in which the membrane went on 
spreading in spite of the application of sprays of 
corrosive sublimate, iodine, aud carbolic acid, 
but yielded to the remedy. He has aiso had very 
satisfactory results with it in ozena, both syphi- 
litic and non-syphilitic. The drug has the draw- 
back of staining the skin. 





DERMATOLOGY. 





G72) Darier’s Disease, 

C. Borck (Archiv f. Derm. und Syph., H. 6, 1891) 
ives the clinical histories of four cases of 
arier’s disease, and discusses its pathological 

histology. The clinical appearance consists 

essentially in the manifestation in the skin of 
numerous small, slightly raised, dirty reddish 
papillary or warty prominences. The numerous 
minute papules, which may not be larger than 
the diameter of a pin to that of a pin’s head, 
may differ little in colour from that of the skin, 
and may be confluent. The analysis of his four 
cases leads Boeck to state that certain parts of 
the skin are specially affected, more particularly 
hairy parts—the scalp, axille, inguinal regions, 
skin of the lower part of the abdomen, backs of 
the hands, with the neighbouring parts of the 
forearm being specially affected. he face in 
all the four cases was specially involved, par- 
ticularly the forehead. he parts of the cheek 
near the nose and the chin—parts which sweat 
much and where secretion of sweat is apt to 
accumulate—are specially involved. The nails 
always seem to be more or less attacked, being 
striated and friable. The affection of the nails 
may exist while the surrounding skin is sound. 

The glandular system does not seem specially to 

suffer. The disease appears to begin in child- 

hood or early youth, and to last indefinitely. 

In Boeck’s four cases it began on the head. t 

first the affected portions of the epidermis are 

small, firm, and solid: but as the disease de- 
velops they become larger, more fatty, and 
softer. In its extreme degree the appearance 
resembles that of a flat white vesicle or small 
bulla. When the small raised portions of epi- 
dermis are removed, a reddish moist minute 
surface is laid bare, in which often several 
whitish papille project. Boeck was not able 





—- by the results of post-mortem examination. 
ut the experiments show that the remedy has 
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to confirm Darier’s statement that the disease 
is one specially of the hair follicles, although 
these structures are also involved. Microscopic 
examination showed a strong tendency on the 
part of the epidermis to penetrate the cutis, 
analagous to what takes place in various kinds 
of warty growths, active cell proliferation being 
found in the rete mucosum with an abundant 
deposit of pigment, particularly round the border 
of the papules in the basal layer. The stratum 
——— and horny layer were powerfully 
eveloped over the interpapillary cones which 
penetrate the cutis. The rete mucosum shows 
morbid changes and a tendency to separate itself 
from the cutis. As the process advances the 
stratum granulosum disappears; the epidermic 
cells undergo the horny change direct, without 
the formation of eleidin, only the deepest row 
or the two deepest rows of the rete mucosum 
remaining free from the horny change. The 
second and third rows become so changed that 
they no longer remain adherent to the deepest 
layer, forming lacune. Over these lacune the 
rete cells are found somewhat altered, although 
the epidermis as a whole may appear somewhat 
normal. Boeck considers that if coccidia were 
on they would be detected here, but he has 
ound nothing resembling these parasites. He 
states that in portions hardened in alcohol, 
stained in picrocarmine, and examined in 
glycerine, it is easy to observe the peculiar cells 
which Darier describes as coccidia, but that in 
preparations so made it is not difficult to see 
that these are only morbidly altered epidermic 
cells. They are larger than the cells which 
immediately surround them, distended, and 
usually round. They are surrounded with a 
highly refractive, thick, double-contoured, horny 
membrane, which without doubt belongs to the 
cells. Enclosed in this membrane is a granular 
protoplasm, which in most cases contains a large 
quantity of eleidin granules, and in the midst of 
the protoplasma there is visible an epidermic cell 
nucleus of the most evident kind, with one or 
two large very distinct nucleoli. The nuclei are 
also somewhat large, as if distended ; but Boeck 
states that no observer can doubt for a moment 
that the nuclei are the nuclei of epidermic cells, 
and the abundance of eleidin granules in the 
protoplasm around the nucleus can scarcely per- 
mit of any other interpretation than that the 
whole structure is an epidermic cell. In some 
of these cells the cornification is so far advanced 
that the eleidin has disappeared, whilst the 
nucleus with the stained nucleoli are still dis- 
tinct. The intracellular origin of these specially 
altered cells can in no instance be made out, 
and Darier explains clearly how this appearance 
is simulated. If the further development of 
these cells is followed after they have entered 
the horny layer of the epidermis, it is observed 
that the nucleus shrinks, although it continues 
to be long capable of being stained; and for 
some time after the envelope of the cell has 
undergone the horny change it can be dis- 
tinguished from the protoplasm. The structure 
supposed by Darier and others to be a psorosperm 
Boeck considers to be proven by his investiga- 
tions to be the product of a premature and irre- 
gular cornification of an FY er cell; and the 
disease itself is an affection of the epidermis 
produced by a hyperplasia caused by premature 
and irregular cornification. The hyperkeratosis 
occurs chiefly over and in the interpapillary 
epidermic processes; also in the hair follicles, 





and in rare cases around the sweat glands. With 
the exception of accidental micrococci in the 
crust no parasites were present. Anatomically 
the disease is most allied to warty degenerations 
of the skin. 


(373) Lymph Tracts and Lymph Circulation of the 
Skin. 
Kromayer (Monats. f. prakt. Derm., No. 9, No- 
vember, 1891) has investigated the lymph system 
of the skin, and believes that there is a special 
and completely close system of lymphatic vessels 
in the papillary layer of the cutis; that this 
lymphatic system is one of the chief paths in 
which affections of the skin spread, and one of 
the chief reasons why most of these affections are 
superficial. He does not believe that any exces- 
sive transudation from the blood vessels can be 
compensated by absorption through the lymph- 
atic system. 





PHYSIOLOGY. 


(574) Metabolism in the Active Electrical Organs of 
the Torpedo, 
W. MarccseE (Centralb. f. d. med. Wiss., No. 42, 
October 17th, 1891) made experiments on the 
living animal in the Zoological Station at Naples, 
and his chemical results were obtained on speci- 
mens preserved in spirit and analysed under 
Rohmann’s direction in the Physiological In- 
stitute of Breslau. On the authority of Weyl, it 
is usually stated in textbooks that the reaction 
of the rigid (that is, dead) and excited electrical 
organ is acid. The author finds that it is always 
which alkaline, although the alkalinity of an organ 
has been stimulated is somewhat less,—that is, 
the acidity is slightly greater,—than that of an 
organ which: has remained quiescent. Moreover, 
the stimulated organ contains a slightly greater 
amount of an acid soluble in ether, but it was ob- 
tained in too small a quantity to enable one to 
determine if it was sarcolactic acid. The elec- 
trical organs do not contain glycogen or any 
carbohydrate similar to glycogen. The large 
amount of ‘extractive nitrogen,” that is, the 
nitrogen obtained from extractives, depends to a 
large extent on the presence of urea, three-fourths 
the of whole extractive nitrogen being yielded by 
that body. Thefresh organ contains 1.73 to 1.98 per 
cent. of urea. No difference as regards either 
nitrogen or urea was found in the alcoholic ex- 
tracts of stimulated and non-stimulated organs. 
A torpedo under the influence of strychnine can 
be kept alive for several days after excision of one 
electrical organ, while an injection of strychnine 
(oth milligramme) increases and lengthens the 
condition of activity of the organ. The power of 
giving electrical shocks remains for several hours 
after the arteries supplying the electrical organs 
with blood have been ligatured, and strychnine 
acts even on such an organ deprived of its supply 
of blood. The muscles of the body are hes 


excited to contraction on stimulating the medulla 
oblongata with induction shocks, while shocks of 
similar strength applied to the electrical lobe fail 
to produce an effect on the muscles of the body. 
The reflex muscular contractions of a torpedo 
under the influence of strychnine last longer than 


the reflex electrical discharge. The power of 

giving electrical shocks may remain for several 

hours after the heart is removed from the body. 
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